Sir, I am writing to convey concern over the latest campaign being run jointly by the British Society of Periodontology and Public Health England that purports to be raising awareness of periodontal disease: How's Your Smile? The campaign centres on members of the public and dental professionals wearing 'selfie mouth-cards. ' These cards depict the mouths of patients who have lost teeth, presumably through periodontal disease. The campaign video shows members of the public with the cards, the cards being a source of amusement and fun. The message from this seems to showcase how ugly and distasteful those with periodontal disease appear. The people in the video are laughing and enjoying the experience, much in the same manner that they might wear Halloween masks. Peripheral to the campaign, posted upon the Facebook page of the BSP, are dental professionals in dental surgeries wearing the cards, pulling faces and grimacing. The campaign is reliant upon the assumption that the effects of tooth loss due to periodontal diseases are somehow shameful. Whether or not these cards are supported by information on periodontal diseases is irrelevant; this campaign is based upon shaming the victims of periodontal disease. There is little acknowledgement in the video or the primary front of the campaign that periodontal diseases are chronic, related closely to the social determinants of health. This campaign may have the best of intentions, but instead stigmatises those suffering with periodontitis. 
SOCIAL MEDIA

Friends with patients
Sir, online social media services have revolutionised our ability to communicate with others. Viewed from a dental perspective, these sites present both opportunities (advertising and professional communication) and risks, including complaints to our regulators against registrants and dental businesses.
The GDC's guidance on using social media 1 states that registrants must avoid disclosing patient information, maintain appropriate boundaries with patients and comply with employer's internet and social media policies. However, this has not prevented a number of recent FTP cases where social media postings were cited among the charges.
Letters to the editor
COMMENT
Send your letters to the Editor, British Dental Journal, 64 Wimpole Street, London, W1G 8YS. Email bdj@bda.org. Priority will be given to letters less than 500 words long. Authors must sign the letter, which may be edited for reasons of space. Readers may now comment on letters via the BDJ website (www.bdj.co.uk). A 'Readers' Comments' section appears at the end of the full text of each letter online.
The CQC has recently announced 2 that it is considering the opportunities which monitoring of people's views on hospital services, as posted on social media sites, offers as a means of obtaining early intelligence on potential areas of concern. Technologies which assist in automating monitoring and analysis of large volumes of this type of data offer regulators a relatively cost effective oversight approach. As the regulator develops its knowledge of how to utilise this approach, it is easy to see that it could be extended to general monitoring of primary dental care services and to assist in focused investigations requiring the sifting of large amounts of data.
In an effort to gain some insight into the use of social media by the profession and the level of concern which it currently has about using it, a poll was conducted on a dental discussion group (gdpuk.com). The poll was limited to questions about the use of the largest service, Facebook.com (Fb) and focused on quantifying usage and the areas of greatest potential risk.
• The poll found that 72% (n = 29) of those who voted have a Fb account • Of those who have a Fb account, only 37% (n = 19) regularly post on Fb • Of those who have received friend requests from patients only 31% (n = 13) have accepted one or more such requests • 47% (n = 15) reported that their accounts were either public or partially private while 53% operated their accounts on a fully private basis • The poll also asked if members would be concerned about the possibility of regulatory monitoring and analysis of their Fb posts: 57% (n = 23) indicated that they would be concerned while 43% indicated that they would not be.
Assuming that the ratio of those who have and who do not have accounts holds for the other questions, then approximately 27% of dentists may post regularly on Fb and 22% may have 'friends' who are patients. Approximately one third have partially or fully public accounts and 40% would be concerned if their posts were analysed by a regulator. Considered in the round, the poll results for Fb account holders suggest that a substantial proportion of the profession may be placing themselves and/or their provider at increased risk of investigation by a regulator. However, given that a substantial proportion of those who voted are likely to be aware of the GDC guidance, it may be that some have assessed the risks and decided to take them regardless. (Fig. 1) . Intraoral examination revealed the non-tender protrusion of the body of the mandible accompanied by the shallow oral vestibule below the lower right molars. All teeth in the affected quadrant were vital and didn't present any pathological symptoms. Radiographic examination (CBCT) revealed the presence of the buccal exostosis, a dense overgrowth of body of the mandible (indicated by arrows in Fig. 2 ). The treatment consisted of intraoral exposure of the deformity (indicated by arrows in Fig. 3 ) and complete excision of 
